D e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

I
Apr 22,2002 8:00 am g

DOCUN 000000483 ecretary ,
-22-2002 90217 009 ***150.00 <
FIT TO LAST, INC. o4
Principal Place of Business Mailing Address
KVONOS BUSINESS PARK KVONOS BUSINESS PARK
9703 AMILIA DR. #F-3 9703 AMILIA DR. #F-3
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE -
City & State City & State 4. FEI Number Applied For
59—3645801 Not Applicable
I i Count iti
7o Country Ze euriry 5. Cerlificate of Status Desired [~ 98:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SP'EGEL & UT [ERA’ PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named sntity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
T Signature, typed or printad nams of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
;_ i;l’ﬂgﬂ;erpirat‘i_c‘)pﬁnséeligible_ 10 satisty its Intangible _ 1 FILE NOW!IL FEE IS $150.00.._ _ ~*10. Electioli Campaign Financing $5.00 May Be
hex flling Téquirement and elects 1o do sa, After May 1, 2002 Fee will be $550.00 A y
- o 4 Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State ;
11, OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FTD 7 Delete Tme Dd thenge (7 Acdition 5
NAME LONG, CAROLYN NAME S !
STREET ADDRESS | KVONQS BUSINESS PARK STREET ADDRESS §
CITY-5T-2iP HUDSON FL 34867 CITY-sT-2IP w
Tme 0 Delete e O Crange [ Addltion | &5
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST7-2iP
THLE ] Detete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CITY-57-ZiP
TITLE - [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS TUT O T T e m s TR ADDRESS e e e e e - N
CITY-3T-21P CITY-57-2IP
TILE [T Defete TILE [ Change  [J Adetion
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE ] Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. ) hereby certify that the infarmation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
oy S s (Yo 1 7y = / / . ( -
SIGNATURE: ___ CREDEYRLIEM REOREED 3/6/02 137 (86 3 - Goco)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI OR DIRECTQR ¥ 'Dals Daytima Phona #




